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* We have developed a high-throughput method of PDO establishment from fresh * PDO drug screening with FDA approved drug library.
surgical tissues. * |dentification of drugs that enhance the efficacy of PRRT treatment. gggggg"ézofgmowﬁgﬁ THE TERRY FOX RESEARCH INSTITUTE
* Non-toxic liver cell dyes (Cottet et al., 2023, SLAS Discov) are useful for PDO imaging. * Drug screening in PDXovos. SEDICATED TO CURING NEGROENDOGRINE CANCER L’INSTITUT DE RECHERCHE TERRY FOX

* PDXovos maintain patient tumour histology.



